A 61-year-old male with schizophrenia from rural community in Bolivia presented to the emergency room at a referral hospital in La Paz, Bolivia. At presentation, he was disoriented and was unable to provide other history. Upon examination, he had a large open scalp wound of 15 Â 13 cm in the mastoidtemporal area and absence of 95% of the pinna (Figure 1 ). Computer tomography of head revealed no bony destruction, mastoiditis, or intracranial pathology (Figure 2 ). Patient was initially started on intravenous antibiotics (ciprofloxacin and gentamycin which was broadened to nitrofurantoin, cefotaxime, and metronidazole) and underwent surgical debridement. Tissue specimen obtained during debridement was sent for culture and pathology review.
resolves within 24 hours of treatment initiation. Systemic antibiotic treatment is indicated in advanced cases with purulent otorrhea or when involving deep cavities. Surgical management with mastoid exploration is advised when maggots are deeply embedded and difficult to expel (eg, when maggots are identified in the middle ear space through the perforated tympanic membrane or when cerebral myiasis is suspected).
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Otologic complaints secondary to myiasis can have serious downstream sequelae such as hearing loss, meningitis, seizure, and death warranting high suspicion for diagnosis and treatment in patients who may have myiasis based on the history and examination.
Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or publication of this article.
Funding
The author(s) received no financial support for the research, authorship, and/or publication of this article.
